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Form 1 when qualifying.

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure filing, return the
form to that location.
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Supervisor of Elections of the county in
which they permanently reside. (if you do not
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DISCLOSURE OF INTEREST — ROBERT DWANE PRITT

Pat F.

Part F:

Page 1 of 1

#1
Name of Business Entity:

Address of Business Entity:
Principal Business Activity:

Position Held with Entity:
I own more than a 5%
interest in the business.
Nature of my ownership
interest:

Backwater Bay, LLC IV (Smugglers)
14862 Crescent Cove, Ft. Myers, FL
Real Estate
Member

Yes

10%

#2
Name of Business Entity:

Address of Business Entity:
Principal Business Activity:

Position Held with Entity:
I own more than a 5%
interest in the business.
Nature of my ownership
interest:

Backwater Bay, LLC V (Goldfinch)
14862 Crescent Cove, Ft. Myers, FL
Real Estate

Member

Yes

20%

#3
Name of Business Entity:

Address of Business Entity:
Principal Business Activity:

Position Held with Entity:
I own more than a 5%
interest in the business.
Nature of my ownership
interest:

7358348 _1 PERSON.156

Backwater Bay, LLC VI- VII (Lots 50-51)
14862 Crescent Cover, Ft. Myers, FL
Real Estate
Member

Yes
25%
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FOCUSED ON WHAT MATTERS TO YOQU

850 Park Shore Drive

Trianon Centre

3rd Floor

Naples, FL 34103

pirect oiaL 239.649.2714

pHONE 239.649.6200 Fax 239.261.3659

rpritt@raiaw.com

WWW_RALAW.COM
June 26, 2013
Lee County Election Office
P. O. Box 2545
Fort Myers, FL 33902-2545
Re: Robert D. Pritt — Form 1 — Statement of Financial Interests — 2012
Bay Creek Community Development District
City Attorney of City of Naples
Dear Sir/Madame: -
=
Enclosed for filing is the Form 1 which has been compieted and executed by me. %ﬁ

Very truly yours,

(it 7

Rt D). P
: £
0. 7 =
™

Robert D. Pritt {-__1
T

Enc. as stated.

7312003 _1 PERSON.136

ROETZEL & ANDRESS CHICAGC - WASHINGTON, D.C. - CLEVELAND - TOLEDO - AKRON - COLUMBUS - CINCHNNATI
A LEGAL PROFESSIONAL ASSOCIATION ORLANDO - FORT MYERS ' NAPLES ' FORT LAUDERDALE - TALLAHASSEE - NEW YORK
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" 860 Park Shore Drive
Trianon Centre, 3rd Floor
Naples, FL 34103

CoFt

-
E

LA TaR0SE SELE

AH: A Blicianc
“9.3%.

RS E 02 1R $ 00.46°
RE R 0002097748 JUN26 2013
b L ASMNE: MAILED FROM ZIP CODE 34103

Lee County Election Office
P. O. Box 2545
Fort Myers, FL -33902-2545
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